To assess the methodological quality of double-blind placebo-controlled randomised clinical trials (RCTs), regarding the effectiveness of antibiotic treatment in acute maxillary sinusitis in adults.
Outcomes assessed in the review
No specific outcomes were defined in terms of the review's inclusion criteria, but those assessed in the included trials were as follows: purulent nasal discharge, nasal speech, malaise, headache and non-productive cough; macroscopic changes in maxillary sinus secretion and rhinomanometric changes in ostrial patency; bacteriological culture of nasal secretion, signs and symptoms, changes in nasal cytology, and global clinical rating.
How were decisions on the relevance of primary studies made?
Two readers assessed the identified studies.
Assessment of study quality
The following criteria (incorporating 35 validity items), relating to both internal and external validity, were used: definition of population; adequate sample size; number of patients eligible and reject log; ethics; therapeutic intervention; placebo-control regimen; randomisation; blinding of patients and treatment team; testing of randomisation; withdrawals after randomisation; compliance; contamination (by other interventions); outcomes; adverse effects; and analysis. A scoring form of 35 validity items was used. For each item, a score of 1 was given if it was completely met, 0.5 if partially met, and 0 if not met at all. The highest possible score for each study was 35 for each reviewer. Four reviewers independently rated the studies, giving a maximum score of 140 for each study. The results were discussed in a consensus meeting. When consensus could not be reached, each reviewer scored as he/she believed was most appropriate. For each trial, the reviewers' total scores were summed and the percentages of the maximum attainable score were calculated. In addition, the reviewers' scores were summed per item and per group of items for each trial, and the percentages of the maximum attainable scores for each criterion were calculated. The pre-and post-consensus
